Introduction {#sec1-1}
============

Wooden foreign bodies can remain entrapped in the orbit for long time and lead to complications like orbital cellulitis, abscess formation, chronic discharging sinus, noninfectious inflammation, and fibrosis.\[[@ref1][@ref2][@ref3][@ref4][@ref5]\] They can migrate intracranially leading to chronic brain abscess or undergo spontaneous extrusion. They may rarely lead to gaze evoked amaurosis.\[[@ref1]\] This clinical image describes a case of retained wooden foreign body in the orbit and ethmoidal sinus, which was removed after a period of 9 months in spite of repeated orbital explorations.

Case Report {#sec1-2}
===========

A 22-year-old male presented to us with recent history of trauma with a sharp stick to his left eye. On examination there was eccentric proptosis, discharging sinus at medial canthus, lid edema, chemosis, relative afferent pupillary defect (RAPD), restricted extraocular movements in all gazes \[[Figure 1](#F1){ref-type="fig"}\], intraocular pressure within normal limits and no light perception due to compressive optic neuropathy. Computed tomography (CT) scan showed a retained foreign body along medial orbital wall, medial rectus muscle and surrounding reactionary granuloma, blow out fracture of orbital roof, medial wall, and floor \[[Figure 2](#F2){ref-type="fig"}\]. Pus culture and sensitivity was positive for *Enterobacter cloacae* sensitive to amikacin, fluoroquinolones for which we started him on intravenous amikacin and oral levofloxacin. Medial orbital wall exploration was done four times but failed to retrieve any wooden foreign body except excision of granulation tissue. He again presented to us after 6 months with a discharging sinus, pain, watering, and left nasal blockage and gave history of spontaneous extrusion of small pieces of wood from the site. Magnetic resonance imaging (MRI) showed hyperdense attenuation along the medial orbital wall suspected to be a retained foreign body \[[Figure 3](#F3){ref-type="fig"}\] in the ethmoidal sinus and took expert opinion from an otorhinolaryngologist. Multiple wooden foreign bodies of varying sizes covered with granulomatous tissue were retrieved from the ethmoid sinus \[[Figure 4](#F4){ref-type="fig"}\] through nasal endoscopy route. Postoperatively, he was treated with oral antibiotics and analgesics following which proptosis subsided but there was residual restrictive strabismus \[[Figure 5](#F5){ref-type="fig"}\] due to dense fibrosis and no light perception due to long standing compressive optic neuropathy.

![External photograph at presentation showing left eye eccentric proptosis and discharging sinus at medial canthus](OJO-7-38-g001){#F1}

![Computed tomography orbit coronal scan showing a retained foreign body along medial orbital wall and the medial rectus muscle and surrounding reactionary granuloma, blow out fracture of orbital roof, medial wall, and floor](OJO-7-38-g002){#F2}

![Magnetic resonance imaging orbits axial scan showing hyperdense linear structure along medial quadrant of left orbit measuring 2.17 × 0.59 cm with coexistent ethmoidal and maxillary sinusitis](OJO-7-38-g003){#F3}

![Multiple wooden foreign bodies of different sizes retrieved by transnasal endoscopic removal](OJO-7-38-g004){#F4}

![External photograph (after endoscopic removal of foreign body) showing left eye in exotropia due to restrictive strabismus](OJO-7-38-g005){#F5}

We have reported this case to make our fellow readers aware of the grave prognosis of retained wooden foreign bodies if not dealt aggressively. We insist that MRI should be the first imaging modality of choice where patients give history of penetrating trauma with wooden objects. Endoscopic exploration of the wound should be done with interdisciplinary input from an otolaryngologist well trained in transnasal endoscopy where the foreign body cannot be retrieved on orbital exploration. The cause for difficulty in retrieving the foreign body in our case was that it was entrapped within the ethmoidal sinus with extensive surrounding granulomatous tissue.
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